
TOPICS OF THE WEEK.

THE VENTILATION OF CHURCHES.
Nowhere have the problems of ventilation been found

to be more difficult of solution than in large public build¬
ings. We might say in regard to many if not most of
these that in this particular matter bad is the best result
that has been attained. It must also be admitted that
the state of churches generally proves the rule above
stated, but not by way of exception. We may well ask,
Why is this? Surrounded with spacious windows,
furnished with ventilating panes, with several doors, and
with a high and arched roof, why is it that their atmos¬
phere during times of worship is so often offensively
close ? In different cases we should probably find differ¬
ent structural deficiencies contributing to this result,
with, however, the same consequence in all—defective
aeration. One, if not the principal, fault in construction
in many of the older buildings is the want of outlets, or

of a sufficient number of them. Such openings as do ex¬

ist are better fitted to act as inlets than as exits. In
buildings thus constructed a change for the better would
be most fittingly inaugurated by the formation of two or

more large roof outlets with revolving cowls. The
allotment of floor space is also an important considera¬
tion. This, however, is a rule contrived with a reasona¬

ble regard for health considerations. It is only in the
event of overcrowding that all individual rights are over¬

whelmed in the common crush, and wholesome breathing
air becomes more scarce than standing room. The
gallery system, also, if adopted on any considerable
scale, is open to adverse criticism. By accommodating
more sitters it necessarily increases what we may call the
breathing surface, while at the same time it lessens the
available air space. If constructed at all, the gallery
ought to be of the lightest description compatible with
due stability. The correction of the evils we have thus
briefly touched upon, and especially the formation of
roof outlets to promote the escape of heated and impure
air, will go far to obviate such occurrences as that of
ladies fainting in church, which under present conditions
is only too common.—Lancet.

THE USE AND ABUSE OF HOSPITALS.
With regard to general hospitals of large size, there is a

growing feeling both within the medical profession and
among practical sanitarians and administrators that they
are open to many objections. In the first place, they are

an unscientific anachronism, the crowding together of
such a vast number of diseased persons being as much
out of place in cities as intramural burial of the dead.
Indeed, it is extremely likely that the germs derived from
such accumulation of every form of disease are more

dangerous to the community than those which, after
several years, may emanate from dead bodies. There is
no doubt that patients suffering from different kinds of dis¬
ease, poison the air with their exhalations and, in many
cases, exchange microbes, till recovery becomes difficult
even for the strongest.

The second objection to large hospitals is that, for

practical purposes, the relief which they afford may be
said to be indiscriminate. This feature, from its inevit¬
able tendency to engender and foster habits of improvi¬
dence in the poorer classes, makes it stink in the nostrils
of economists. I do not hesitate to say that the out-pa¬
tient department in hospitals, where the patients con¬

tribute nothing towards the expense of their treatment,
is the greatest pauperizing agency at present existing in
this country.

The third objection to general hospitals, as at present
organized, is their cruel hardship which their indiscrim¬
inate charity inflicts on the medical practitioners in their
neighborhood. These men find the competition of the
hospitals simply ruinous; for, however they may lower
their fees, they must still be in the same position rela¬
tively to those institutions, as the gentleman who stole
the raw material to make his baskets was to his rival who
•'conveyed" his baskets ready made.

The out-patient department is defended by the hospital
authorities, on the ground that a large selection of cases
is necessary for the training of medical students. This
sounds very plausible, but it will not bear examination.
The educational plea is only a pretext. The real reason of
the laxity in admitting out-patients is the desire to make
a goodly show of work in the eyes of the public, with the
object—perfectly legitimate in itself—of attracting sub¬
scriptions.

The objections that have been raised to special hos¬
pitals are numerous, though careful consideration will
show that, in the main, they are unfounded. The supe¬
rior persons who advance these objections, ground their
opposition on the alleged fact, that the special institu¬
tions draw many cases away from the general hospitals,
and thus often leave insufficient material for the teaching
of students. It may, however, be asked, how it is that the
special hospitals attract from the older charities persons
suffering from particular diseases. The obvious answer
is, that the patients find that they are more quickly
cured in the special hospitals. The only question, there¬
fore, to be decided is, whether the interests of the patient
or those of the teachers of the healing art are to be con¬

sidered as the more weighty. I have little doubt my¬
self, that, in the opinion of the public generally and of
the subscribers to the hospitals, the welfare of the pa¬
tients will take the first place.

A more practical objection to special hospitals is, that
they are supposed by some people to divert subscriptions
from the general hospitals. I do not believe, however,
that this objection is well founded.

The bad effects of gratuitous medical relief have been
abundantly shown, and it is not denied that they exist,
to a very large extent, n'ot only in London, but prac¬
tically everywhere throughout the country. The time
has come when the abuse must be abolished. But how
is this to be done ?

Aggrieved practitioners, who have had the bread taken
out of their mouths by the hospitals, have sometimes
said in their haste, that the out-patient department
should be reformed altogether out of existence. This
drastic remedy, however, would probably defeat its own

object. The real remedy for the congestion of the out-
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patient department is depletion. All cases, in which a

genuine claim to the receipt of gratuitous hospital relief
cannot be established, should be eliminated. For this
purpose two things are necessary—viz., a definite water-
line of poverty, above which charity is not permitted to
extend, and an adequate system of inquiry to prevent
imposture. The difficulties of such a system of inquiry
are great. But at Manchester, in the course of a few
years, a well-organized system of investigation has re¬

duced the proportion of cases in which hospital charity
is abused from 42,32 to about 6 per cent.

I approve of the Prussian law, by.which all workmen
are compelled to insure against sickness. The amount
of insurance is 1% per cent, of the wages earned. Of
this, one-third is defrayed by the employer, the remain¬
ing two-thirds being deducted by him from the work¬
men's wages before they are paid. My own plan would
be that the Poor Law infirmaries, the hospitals and the
provident dispensaries should be combined, so as to form
one large system of eleemosynary medical relief, some¬

what on the lines of the French Assistance Publique,
under the control of which are all the hospitals and dis¬
pensaries in France. I am strongly of opinion that a

small charge to out-patients at hospitals, carefully gradu¬
ated according to the patient's means, would, of itself,
do much to diminish the evils now existing. In the
Prussian hospitals payment is universal. All sorts and
conditions of patients are freely admitted, and patients
are divided into three classes, according to the rate of
payment.—Sir Morell Mackenzie, The Contemporary
Review, London, October, 1890.

JENNER AND KOCH.

Habent sua fata magistri; the reception and diffusion
of Jenner's great discovery was different from that of
Koch by all the differentiation between the close of the
eighteenth and the close of the nineteenth centuries.
Jenner, after twenty-one years spent in maturing and per¬
fecting his idea, had to wait long, in those days of slow
traveling and undeveloped journalism, before it became
public property. Koch, on the other hand, has positively
had to suffer from the feverish haste with which his
"cure" has been caught up and applied. Vaccination
had for years to struggle with opposition and distrust;
the injection of the Koch liquid has been so promptly
appreciated and put in practice that it is already sharing
the reaction inseparable from too sanguine expectation.
It is in Germany that the contrast in the fortunes of the
two discoveries is most keenly felt, and Strieker's classic
monograph on vaccination is appealed to for points of
dissimilarity between the slow advance of the one and
the "leaps and bounds " of the other. It was not till
July, 1801, that the Prussian Medical Department, for the
first time on the Continent, issued instructions to all
"Collegia Medica et Sanitatis " to give vaccination a

trial. In June, 1802, the same official authority lent its
imprimatur to the practice, and in October of the same

year the Anti-Small-pox Vaccination Institute was estab¬
lished at Berlin. Popular literature, sermons from the
pulpit, dramatic representations, and copy-book apho-

risms in schools, had all to be " pressed into the service "

as means to awaken the public mind to the importance
of vaccination. A specimen of the "Vorschriften zum

Schönschreiben" by which the juvenile intellect was

weaned from the dread of the prophylactic innovation is
the following, taken from a publication at Coburg and
Leipsic in the year 1805: "Ignorant and ill-disposed
people, who will neither understand nor adopt what is
good, have spread abroad lies of all kind against health-
giving vaccination." At Magdeburg about the same

time, "The Cow-pox," a family scene in one act, was

produced and dedicated by the author, Professor Ram-
bach, to Dr. Welper, as the "savior of his children,"
the piece closing with the introduction on the stage of
the children in question, each with well-developed vac¬

cination marks on his arm. By such methods had the
good German public, at the beginning of the nineteenth
century, to be educated out of their w-ell-grounded dread
of inoculation, and into a hearty adoption of vaccination.
With Koch's discovery, on the contrary, the profession is
laboring to tone down a too roseate expectancy, and
thinks it has scored a point when the question has come
to be asked: " At what stage of tuberculosis is cure pos¬
sible?" Meanwhile Koch himself, who is in no way to
blame for the unreasoning enthusiasm his discovery has
evoked, continues to perfect the system which has al¬
ready cost him sixteen years' work.—Lancet.

A TRIBUTE TO THE PROFESSION.
In Fargeon's story, contributed to the Christmas num¬

ber of All the Year Round, there is a graceful reference
to the profession. Some of our best novelists have writ¬
ten in a similar strain: "I cannot refrain here from pay¬
ing a tribute to this kind gentleman, whose life is
an honor to the profession he adorns. But, indeed, in
what ranks of professional labor can more unselfish
kindness be found than in the ranks of those who min¬
ister to the sick ? Surely there must be some beneficent
influence in the work they do that humanizes and softens
the heart, that makes it respond willingly and cheerfully
to the appeals of those who suffer? Numberless are the in¬
stances that can be adduced of the wonderful goodness
ofdoctors, renowned and eminent, who sacrifice their time
without expectation or desire of return for the inestimable
services they render. I have no hesitation in saying that,
of all arts, it is the most ennobling and beautiful, and
that its record of kind deeds is matchless and unap¬
proachable. With all my heart I say, 'Heaven bless the
doctors for the good they do, for the good they are en¬
abled to do ! '"

MEDICAL FEES IN RUSSIA.

According to a contemporary, the Medical Council of
St. Petersburg has under consideration a project to fix
the fees of medical men. It is intended to divide patients
into three classes, according to their pecuniary capacity;
and again, to divide towns into three categories, accord¬
ing to population. In accordance with this classification
there will be nine fees, ranging from about twenty-five
cents to five dollars.
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